The Formation of Local Medical Committees. by Cane, EdgarDu
1090
his responsibilities ? Even this exalted mandarin has his
feelings, and would like as far as possible to be a consenting
party to his own mutilation.
I am, Sir, yours faithfully,
EDWIN GOODALL.
City of Cardiff Mental Hospital, April 15th, 1912.
THE FORMATION OF LOCAL MEDICAL
COMMITTEES.
To the Editor of THE LANCET.
SIR,-Provisional Medical Committees have been formed
for the boroughs of Deptford, Greenwich, and Lewisham,
which together form the Greenwich Division of the British
Medical Association. At the first meeting of the Lewisham
Provisional Medical Committee, which was held on April 4th,
as announced in your columns. Dr. C. T. T. Comber was
elected chairman and Dr. Edgar Dn Cane appointed
honorary secretary. The following rules and regulations
were adopted :-
1. That the committee shall not have power to deal with matters
other than those pertaining to the National Insurance Act.
2. That the Council of the Metropolitan Counties Branch of the
British Medical Association or a committee appointed by it for the
purpose be recognised as the coordinating centre, and that the com-
mittee shall not enter into any dealings with the authorities under
the Act nor seek recognition from any such authority until it has
received the sanction of the Branch Council for so doing.
3. That the committee shall not apply for the sanction of the
Branch Council for the purpose mentioned in Rule 2 until it shall have
called a meeting of all medical practitioners resident in the borough
and obtained the sanction of that meeting for so doing.
4. That the committee shall keep the Branch Council fully informed
as to its course of action and the results obtained in order that the
various divisions may be brought as much as possible into line.
5. That the committee be compelled to call a meeting of all the
medical practitioners in the borough within 14 days of the receipt of a
requisition to that effect signed by at least 20 of the medical practi-
tioners in the borough who shall give satisfactory security for the
expenses of that meeting.
6. That the committee be empowered to call at any time a meeting
of all the medical practitioners resident in the borough.
7. That the committee be empowered to fill any vacancies that may
occur upon the committee.
Subcommittees for (1) Blackheath and Lee, (2) Brockley,
Forest Hill, and Sydenham, and (3) Catford and Lewisham
were appointed to organise the local profession and secure
united local action. It was decided to ask every medical
practitioner in the borough to subscribe 5s. towards
the expenses of the committee. A local guarantee was
drawn up ’’ not to accept any work under the Act, nor any
other medical contract work at lower terms than those
acceptable to the committee and sanctioned by the British
Medical Association."
I am, Sir, yours faithfully,
EDGAR DU CANE, B.A., M.B.,
Honorary Secretary.
THE BED ISOLATION OF CASES OF
INFECTIOUS DISEASE.
To tAe Editor of THE LANCET.
SIR,-I must thank Dr. F. G. Crookshank for his kind
appreciation of the preventive work done at Plaistow
Hospital. My letter, I can assure him, was not intended
to raise the question of absolute priority as regards
bed isolation. That he applied and developed the method
some years ago is well known, but as he himself remarks,
Dr. Rundle and Dr. Barton have been able to do at
Fazakerley Hospital what he wishes he could have done; in
other words, they have shown, with not much room for
doubt, that under given conditions the system is safe.
It did not seem to me that Dr. Crookshank was sneering at
the barrier. On the other hand, I felt that having hit on the
term &deg;  symbolic he was making too much of its connota-
tions. That this was the case is made plainer by his further
explanation, and I need only say that his theory of a
dwindling utility as applied to physical barriers in general is
not borne out by experience.
Dr. F. Thomson takes somewhat similar ground relative to
partitions and asks a question. My statement that, admitting
a standard of nursing short of the best, partitions are safer
than the barrier or bed isolation is based on comparative
results obtained respectively with barrier and cellular
nursing at Plaistow Hospital. There is no theory to back
these results, which are empirical in so far as they differ,
but none the less convincing on that account.
The isolation block at Plaistow Hospital is built on the
cellular plan, small wards opening side by side on to a
common landing. Except that the landing is partly open
to the air, there is no point of difference from glass cells, and
as aerial convection can now be excluded as a factor in
cross-infection, except possibly in rare instances, this one
point is immaterial. Varnished brick walls between the
wards have no preventive virtue as against glass ones.
Nurses are not selected from the staff for the barrier and
the isolation block ; they differ in efficiency, and, as some
are beginners, widely, of course, in experience. The sisters
keep to their divisions, but the other nurses are frequently
moved, and while the barrier is in use throughout the
hospital, at one time or another every nurse works in the
cellular block. Further, the sister of this block is not chosen
for the quality of her preventive nursing, as other duties go
with the post. Daring the time in question six sisters, vary
ing in capacity, have been in charge. The preventive
methods used for the barrier, again, are such that they can
be, and are, applied in every detail to cellular nursing.
So, the nursing being of the same quality and the methods
the same, if different results are yielded by barrier and
cellular work, this difference can only be attributed to one
factor : the infections dealt with in the isolation block are in
separate compartments. Such a difference does exist, and it
is important to note that it has been consistently maintained
for a period of ten years. When the barrier was in its
earliest stage, limited in scope and often unsuccessful, the
cellular system did more, although not what it does now.
Meanwhile preventive nursing has greatly improved, but is
not at its best, because there is no selection of nurses, and the
preventive chain is no stronger than its weakest links. To-
day, it is still unsafe to barrier scarlet fever, and
attempts to isolate measles through the developed stage
by its means, or to control chicken-pox, do not
succeed. Yet this failure is on the part of the same nurses
who, in the cellular block, handle the common fevers,
including chicken-pox, measles, and scarlet fever, with safety
and employ the same methods. There has been no instance
of cross-infection in the division for several years. Before a
systematic barrier was thought of the treatment of irregular
infections in side wards, in contrast with 11 unit " nursing in
main wards, where isolated cases were indicated by a red
card, foreshadowed this issue. Such diseases as ringworm
affecting scarlet fever patients, whooping-cough, and rubella
could easily be controlled in side wards, but there was always
a chance that they would spread in a main ward. The
evidence, therefore, that separation reduces the chance of
cross-infection, although the cases are nursed in common,
and eliminates it in all the ordinary fevers (except small-pox,
with which no tests have been made in this country) if
efficiency reaches a certain point, is overwhelming. Absolute
efficiency implies the safe isolation of these fevers without
separation, and it has been achieved by bed isolation.
I am, Sir, yours faithfully,
JOHN BIERNACKI.
To the Editor of THE LANCET.
SiR,-In reply to a letter in THE LANCET of April 13th
I may say that Dr. Rundle will shortly be reading a paper on
the subject of bed isolation before the Royal Society of
Medicine, and will then no doubt give his attention to Dr.
Crookshank’s remarks. In the meantime, however, the
statement of the latter that his work has not been frankly
acknowledged cannot be passed unnoticed.
In the first place, none of Dr. Crookshank’s ‘6 details " of
bed isolation were improved upon," because none were
adopted from him. The figures given of our work start in
January, 1910, while Dr. Crookshank’s paper was published
in February of the same year. The Fazakerley system had,
moreover, been in operation in a modified form for at least
a year previously, and must be considered as more a
modification of Dr. Biernacki’s well-recognised ’’ barrier’" "
isolation system than modelled on Dr. Crookshank’s paper.
In fact, it was not till our figures were being prepared for
publication that Dr. Crookshank’s work came before our
notice, and seeing that he was unable to give any statistics
of diseases treated together in the same ward, or ’to state
